This article has implications for health care providers, especially midwives, for the recognition of menopausal symptoms and related factors in women.
Background
Today, with increasing life expectancy and lifespan, women spend one-third of their lifetime after menopause (1, 2) . For many women, menopause may have a negative effect on their lives (3) . Menopause is defined by the stopping of menses in women due to decreasing ovarian hormone secretions (4) . In most developed countries, the average age of menopause is around 50 years (5) . Vasomotor symptoms such as; hot flashes and night sweats; somatic symptoms such as vaginal dryness and dyspareunia; psychological symptoms such as anxiety, nervousness, lack of concentration, overreacting to mild problems, irritability, and poor memory, are all symptoms of menopause (6, 7) . However, the severity and influence of these symptoms of menopause in different women and populations are varied (8) . In some women, these symptoms are so severe that they affect their social and individual lives (9) . Decreased estrogen secretion, metabolic changes, general health and psychosocial factors result in menopausal symptoms (10, 11) . The frequency of symptoms can vary based on epidemiological characteristics of the population and the assessment tools used (12) . A study by Lee et al. showed that more than 40% of women reported psychosomatic symptoms as, 'sometimes', and in 29% of women this symptom was, 'extremely bothered'. The most common sexual symptom was 'decreasing sexual desire' and 27.1% of women were very bothered by this symptom (13) . Furthermore, Rostami in his study reported that; 'feeling anxious or nervous', 'feeling a lack of energy', 'feeling tired or worn out' (94%), 'aching muscles or joints', and 'avoiding intimacy' (92%), were the most common problems in menopausal women (14) . Another study in Saudi Arabia showed those 'hot flashes' and 'sweeting' (68.5%), 'vaginal dryness' (37.3%) and 'sexual problems' (30.7%) were the most common symptoms in menopausal women. In addition, the most severe symptoms were hot flashes and excessive sweating (15) . Gharaibeh et al. conducted a study which showed that severe, moderate and mild symptoms were experienced by; 15.7%, 66.9% and 17.4% of women, respectively, and there was a significant correlation between the severity of menopausal symptoms and age, educational level, income, menopausal status and the number of children (16) . However, in a study by Chim et al. somatic symptoms such as 'low backache with aching muscles and joints' (51.4%) were the most prevalent symptoms. The prevalence of hot flashes, vaginal dryness and night sweats were; 17.6%, 20.7% and 8.9%, respectively. Their study did not show any significant correlation between; educational level, marital status, employment, income status, cigarette smoking and frequency of menopausal symptoms (17).
Objectives
Regarding the controversial results of various studies and the individual and social diversity in different communities, we performed this study in order to investigate the prevalence and severity of menopausal symptoms and related factors among women in Kashan City, Iran.
Patients and Methods
This was a cross-sectional study on 700 menopausal women aged 40-60 in Kashan City that is located in the central part of Iran, with a population of about 400 000. Data were gathered using cluster sampling. Samples were determined based on population coverage from all health-care centers (20 centers) in Kashan City. Then from each region, a street, an alley, and a plaque were randomly selected and sampling was started from the same plaque and continued up until the completion of sampling. Women with mental and physical problems or systemic diseases and women who had had an oophorectomy or hormonal therapy during the previous six months were excluded. Data were collected using the latest edition (2004) of the standard Menopause Quality of Life Questionnaire (MENQOL). This questionnaire had been standardized previously in the Tehran University of Medical Science and its content validity was approved. Furthermore, its reliability was assessed using a Cranach's alpha and calculated as 0.95 (18) . MENQOL is a 29-item questionnaire which is divided into four domains; physical, vasomotor, psychosocial, and sexual. With regards to menopausal symptoms, the women were asked if they had experienced these symptoms in the previous one month period, and to grade its severity as; mild, moderate or severe. In these women, a number of demographic variables including; current age, age of menarche and menopause, marital status, educational level, working status and exercise activity were also recorded. Analysis was performed using SPSS software version 16. Data are presented as; means, standard deviations, and percentages. Differences in menopausal severity symptoms according to socio-demographic characteristics were compared by a chi-square test and a P value ≤ 0.05 was considered significant. This study was approved by the Ethical Committee of Kashan University of Medical Sciences and all of the participants signed an informed consent form prior to enrolment.
Results
Most of the women (46.3%) were between 55-59 years; 55.6% of women had been postmenopausal for more than 5 years (47.6 ± 4.1 years); 47.6% had an elementary education; 89.9% had a spouse, and 98.3% were housewives. Age of menarche in 71.4% of women was between 12-14 years and the mean (SD) number of children was 4.9 (1.98). In total, 24.7% of the women reported that they took part in physical activity and exercise regularly and in 63.3% of these women it was three times per week or more. Table 1 shows that the common symptoms in; vasomo-
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tor, psychosocial, physical and sexual domains were; 'night sweats' (86.1%), 'accomplishing less than I used to' (90.1%), 'feeling a lack of energy' (92.7%), and 'change in sexual desire' (83.8%), respectively. The most severe symptoms in these domains were; 'night sweats' (34.1%), 'feeling anxious or nervous' (28.6%), 'aching muscles or joints' (40.3%), and 'avoiding intimacy' (34.8%), respectively. Findings showed that employed women, women with a higher educational level, those who participated in exercise activity with a frequency of more than three times per week, and women with duration of menopause of more than five years, experienced less severe menopausal symptoms (Table 2 ). There was a statistically significant difference between; the severity of menopausal symptoms and working status (P = 0.017), different educational levels (P < 0.001), exercise activity (P < 0.001), exercise frequency (P = 0.04), and duration of menopause (P = 0.03). However, there were no significant differences between; severity of menopausal symptoms and current age, marital status and exercise activity duration. 
Discussion
Most of the women had a complaint of 'night sweets' and that were severe in 34.1% of cases. Many studies reported that 'hot flashes' and 'sweeting' were the most common and severe symptoms in menopausal women (15, 19) . That was similar to our findings. Although, in a Singaporean study by Chim, the frequency of hot flashes and night sweats was 17.6% and 8.9%, respectively, and that was considerably lower than our results (17) . Vasomotor symptoms are usually related to hormonal changes during menopause periods (20) , so this difference may have been due to genetic or socio-cultural diversity and also differences in diet, especially the consumption of phytoestrogenic foods, between the two groups. The most prevalent psychosocial symptom in our study population was; 'accomplishing less than I used to', but the most severe symptom was 'feeling anxious or nervous'.
A study in Tehran showed that, 'feeling anxious or nervous', was the most common problem in this domain (14) . However, in several studies, the most common and severe symptom that was reported by women was, 'poor memory' (11, 17, 21) . Regarding somatic symptoms, our study showed that most of the women had a complaint of, 'feeling a lack of energy', but the most severe symptom was, 'aching muscles or joints'. This finding is similar to several studies in Iran (14, 19, 22) , Ecuador (11), Singapore (17) , and Oman (21) . Somatic and psychological symptoms are not related to menopausal status because these symptoms are multi-factorial, rather than due to hormonal imbalance and middle-aged women usually experience these symptoms due to health problems related with aging. Our results concerning sexual symptoms showed that 83.3% of women had a 'change in sexual desire', but 'avoiding intimacy', was more severe than other sexual symptoms. In one study, 92% of women reported, avoid- ing intimacy (14) . In Ecuadorian women (11) this rate was 76.5%, in Korean women (23) the most common symptom was a 'change in sexual desire' that was severe in 27.1% of cases. In Singaporean women the most common and severe symptom was avoiding intimacy (17) . But in two studies the prevalence of 'change in sexual desire' was approximately 30.7% (15, 19) . Our study showed that the severity of menopausal symptoms had a significant association with; working status, educational level, exercise activity, exercise frequency and duration of menopause. Several studies have shown that women who had longer education, reported milder menopausal symptoms (16, 21, 24) . But one study in Taiwan showed that educated women had more menopausal symptoms compared to less-educated women (25) . Results of a study in Singapore also demonstrated that there was no association between education and menopausal symptoms (17) . Several studies have also shown the impact of working status on the severity of menopausal symptoms (17, 22, 23) . In some of these studies, employment had a negative impact on menopausal symptoms, while in others employment was a modifier. This finding shows that employment is a stressor for some women whereas for others it is an opportunity for more communication with other people and therefore they experience milder symptoms. Women with a longer duration of menopause reported a lower severity of symptoms because they had more time to adapt to the menopausal changes and therefore reported a lower severity of symptoms. This finding is similar to studies by Lee et al. (23) , Gharaibeh (16) and Lee and Kim (24) . Our study showed that physical activity has a positive effect on menopausal symptoms, so that women who had an exercise activity rate of more than three times per week, reported lower severity symptoms. Similar findings have been shown in a study by Moilanen et al. They reported that in women who had physical activity four times a week, menopausal symptoms such as 'night sweats', 'irritability' and 'mood swings' were reduced (26) . Other studies emphasized the positive effects of physical activity on an improvement in menopausal symptoms (27, 28) . Exercise which releases endorphins into the blood helps to reduce vasomotor symptoms (hot flashes and sweats) and it also had positive effects on the women's mood, general well-being, sleep disturbance and cognitive functions (29, 30) . Also, physical activity can reduce sexual problems by strengthening the muscles and joints and maintaining body fitness (30) . One of our study's limitations was recall bias, because we asked the women to recall symptoms in the previous month. However, it seems that this is an appropriate time-frame for the recall of many of the symptoms. The prevalence of menopausal symptoms in our population is similar to the majority of other communities. In addition, socio-demographic characteristics and lifestyle such as; employment, higher educational levels, doing physical activity and duration of menopause of more than five years, are associated with milder menopausal symptoms. Therefore, we would emphasize educating women about menopausal changes and encouraging women to have a more active lifestyle.
